CHAPTER XIII 


Including the Children in Family Therapy 


Ba. Many therapists wonder how to introduce children into 
family therapy. 


a. 


Even a therapist who has had practice in seeing marital 
pairs together in therapy is often apprehensive about 
bringing children in too. It seems a difficult enough task 
to work with an unhappy marital pair, let alone with 
two generations at once. 


The presence of children might spell anarchy to the 


therapy process. 
— Children, especially little ones, have limited attention 


spans and act impulsively. 
— How can a verbal process like therapy hold their 


interest? 
— How can a child be expected to sit still for an hour 


or more? 


2, Even though the idea of family therapy seems to make sense 
to a therapist, he may still wonder what rules he should use. 


a, 


Should he include all the children who are in the 
family, even the little ones? 
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b. Or should he limit therapy to the two parents and the 
child who happens to have symptoms? 


c. Should he include the childten right from the 
beginning? If not, when should he bring them in? 


d. Once in, how long should the children stay in? 


e. Once in, what guidelines should the therapist follow in 
order to keep control of the therapy process? 


f. Does the presence of children turn family therapy into 
child therapy? 


3. Let me try to explain how I have answered these questions 
for myself. I will also give a picture of how I, as therapist, 
proceed. Let us say that Johnny is the I.P. He has a sister, 
Patty, and a mother and father called Mary and Joe. 


a. Johnny, by his behavior, is sending “SOS” signals about 
family pain. 


b. As I have said before, I include Johnny in therapy with 
his parents because I see his symptoms as a family 
phenomenon to be treated by a family approach. 


4. What about the other children in the family, in this case, 
Patty? If Patty has no symptoms, do I still include her in 
therapy? 


a. Some family therapists do not include Patty unless she 
begins showing symptomatic behavior too. 


b. Ido include Patty because Patty is still part of the family 
homeostasis even though she is not serving an I.P. 
function. 


c. Ioperate from the assumption that when there is pain in 
the family, all family members feel it in some way. 
Patty, too, is affected by the pain between her parents, 
and though she shows no symptoms now, she may later. 
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I believe that the family therapist can do a great deal of 
preventive work by including all the children in the 
therapy process. 

— As the therapist works to help the family redefine its 
relationships, Patty can become very involved and 
may benefit as much as her brother does. 

— And, because every family member has his own 
perceptions about what is going on in the family, 
Patty will have as much to contribute to the therapy 
process as her brother. 


5. If Johnny and Patty are very young, is it still important to 
include them in therapy? After all, one might say that since 
the problem exists mainly between the marital pair, Patty 
and Johnny will benefit just as much if they stay home 
while their parents go in for some marital therapy. Besides, 
any problem that such children have is probably not 
“internalized” yet, so a change in the family environment 
should produce changes in the children even if they are not 
present at therapy sessions. 


a. 


It is true that Patty and Johnny will benefit if I see only 
their parents in marital therapy. That is why sometimes 
I do see the marital pair when the children are four or 
younger. 


But I still make it a point to bring all the children into 
therapy for at least two sessions so that I can see with 
my own eyes how the family, as a whole, operates. 


6. I usually see the marital pair first, for at least two sessions, I 
do this because I consider it appropriate to start off family 
therapy with the marital pair. 


a. 


By asking to see the parents first, I say, in effect: “I see 
you two as the authorized leaders of this family. I also 
see you, apart from the children, as mates.” 

— In dysfunctional families, the mates have usually 
despaired of or abandoned their marital roles and 
have become just parents, focused on their children 
because they dare not focus on one another. 

— By the time such a pair comes to me for help for their 
child, very little of what I call “selfing” and of what I 
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call “husbanding” and “wifing” is evident in their 
behavior. “Mothering” and “fathering” predominate in 
one form or another. 

— It seems appropriate, therefore, to begin with marital 
instead of family therapy, in order to remind the pair 
that they are individuals as well as mates, mates as 
well as parents. 


If a family is so dysfunctional, however, that the mates 
cannot bear to look at their own relationship but must 
have the child there to focus on, I find it best not to 
begin with marital therapy but to include the children 
right from the start. Though I do not consider it 
appropriate, it is an exception I sometimes have to 
make. 


The age of the child helps to determine whether I 
include him from the beginning or bring him in later. 
For instance, I include from the start an I. P. “child” 
who is over 21. 

— Many cases of schizophrenia are of this type. 

— Though the parents still regard the I. P. as a child, 
that in itself is part of the family pathology and I do 
not want to reinforce it. 

— Therapists must always stand for reality. I make a 
point of seeing this “child” and his parents together 
right away, because I know that the child’s symptoms 
have a family function. 

— I make it clear that I am seeing three adults who are 
on an equal plane with each other. I, by my behavior, 
am saying: “I do not see your mother and father as 
still in charge of you. Your mother, father, and I 
will not meet privately first to decide what to do 
about you.” 


7. How long do children stay in family therapy, once I bring 
them in? 


a. 


As I noted earlier, where the children are under four, I 
bring them into therapy for at least two of the initial 
sessions. Otherwise, I work with the marital pair. Later 
on, though, I may ask to have the I. P. included again in 
order to consolidate with the child what the mates have 
learned from their marital therapy. 
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If the children are four or older, they will stay in family 
therapy for most of the sessions. However, I usually ask 
for a few sessions along the way with just the marital 
partners, or with other groupings or individuals (see 
pages 165-166): 


Children who are over 21 are also likely to stay in family 

therapy for most of the sessions. 

— My aim is, of course, to bring such a “child” and his 
parents together so that I can eventually help separate 
them. 

— Unfortunately, it almost always takes many family 
therapy sessions to achieve this goal. 

— In such a family, the child is never supposed to 
become an adult. 


8. Now let me describe how I proceed as therapist, once 
children have been included in the therapy process. 


a. 


First of all, during the marital therapy sessions, I try to 

prepare the parents for bringing the children in. 

— Young parents especially are apt to be apprehensive. 
They wonder how their children will behave. They 
wonder what I will think of them as parents. 

— I try to reassure them by commenting that of course 
seven-year-olds act like seven-year-olds, so why should 
their children be any different? 


Often I ask the parents how they plan to tell their 

children about the coming family therapy sessions. 

— Mary may plan to say, “We are going to see a lady and 
talk about the family.” 

— Joe may plan to say, “We are all going for a ride in 
the car.” 

— This very question about how Mary and Joe 
communicate plans to their children can prepare the 
ground for later exploration into how clearly or 
unclearly they get their messages across in the family. 

— In our marital therapy sessions, I have already 
introduced the idea that Mary and Joe are not very 
good at communicating with each other, so they will 
be prepared when I apply this concept to their 
parenting. 
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9. Now the day arrives for the first interview with the whole 
. family. Let us say it is going to be an interview with very 
young children. How does the therapist control them? How 
does he keep them from bringing anarchy to the therapy 
process? I will try to make this point clearer in a minute by 
describing actual interview situations. For the moment, I 
will try to generalize my main therapy approach. 


a. 


I have found that a therapist has very few problems of 
control if he actively takes charge of the therapy process. 
If he knows how to do this, children respond as readily 
as their parents. 


There are, of course, some control problems. 

— Patty wants to bang on the radiator. Johnny wants to 
keep going to the bathroom or the drinking fountain. 

— Both constantly interrupt their parents, the therapist 
and each other in a mad dash to monopolize the 
airwaves. 


My general policy is, of course, to wait for the parents to 

do the controlling. 

— The mother and father are the ones who should 
answer requests and set limits to their children’s 
behavior. 

— As a matter of fact, if I took over this role I would lose 
the very opportunity I am after, the opportunity to 
observe how the mother and father perform their 
parenting function. 


I do make it my responsibility, however, to communicate 
clearly the rules of behavior that apply in my own 
bailiwick, the therapy room 

— No one may hit or play with the microphone or the 
recording equipment, for example. 

— No one may destroy any chairs, window blinds, 
tablecloths, etc. 

— No one (including parents, for that matter) may speak 
for others. 

— Everyone must speak so he can be heard. 

— Everyone must make it possible for others to be heard. 
“You are hurting my eardrums,” I will say, or “You 
will have to take turns talking or I can’t do my work.” 

— The parents will often ask me to set a rule about 
leaving the therapy room. Mother will ask, “Is it all 
right if he leaves?” I will say, “Yes,” and then instruct 
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the child on how to find the water fountain or the 
toilet. 

— I also set rules on how often a child may leave the 
therapy room. Usually one trip to the toilet and one 
trip to the water fountain will give Johnny or Patty all 
the chance they need to explore. 

— I also shorten the length of the therapy session to 
conform to the ages of the children. 


But, as I have already suggested, there is very little need 
for control if the therapist conveys clearly, right from 
the beginning, that he is going some place. The children 
can get caught up in the therapy process; they can 
become as engrossed in it as their parents. 


10. For instance, there are certain things I want to do from the 
beginning of family therapy. I want to use the opening 
sessions for diagnosis, but I also want to use them for 
therapy. Therefore, I try right away to introduce certain 
concepts that are usually foreign to the dysfunctional family. 
These concepts are probably familiar to you by now, but I 
think they can bear repeating. I want the family members: 


a. 


To recognize that they are individuals and are different 

from one another. 

— Some are males, some are females. Some have red 
hair, some brown. Some like roast beef, some hate it. 
Some are young, some older. 

— Dysfunctional families have great trouble 
acknowledging different-ness or individuality. In such 
families, to be different is to be bad and invites being 
unloved. 


To recognize that they also have disagreements. 

— Some see a certain picture as beautiful, others see it 
as ugly. Some think a certain piece of behavior is 
desirable, others see it as undesirable. 

— Dysfunctional families often try to overlook or to 
“blur” their disagreements, whether these are 
disagreements over perception or over opinion. 


To communicate with one another more clearly; to say 
what they see, think, feel; to bring disagreements out 
into the open. 
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— I especially want mates to see where they have been 
giving conflicting messages to their children as well 
as to each other. Marital communication sets the 
standard for parental communication and for all 
communication between family members. 

— I also want children and parents to be able to 
recognize and comment on the pain existing between 
the marital partners. 

— I also want to help family members to communicate 
about the behavior which brings them pleasure. As I 
have said, dysfunctional families have just as much 
trouble communicating about pleasure as they have 
communicating about pain. 


11. Here is a rather skeletal picture of a first interview: with 
children present, pointing up the main emphases. 


a. 


To cover the points listed might take one interview with 
highly verbal young children, or it might take two or 
more. 


If even this summary seems long in reading, that is 
because it is described in slow motion here. 


However long it takes me to achieve my first therapy 
aims, I ask my questions in a warm, specific, 
matter-of-fact way. 

— I ask many questions, believing that questions are in 
themselves therapeutic. This may be the first time 
that the children have been treated as people with 
perceptions and opinions. 

— And, while I mostly concentrate on the children in the 
first family interview, I am indirectly speaking to the 
parents, too. 


12. How the therapist can integrate children into family 
therapy: 


a. 


The therapist introduces the idea of individuality. 

— He greets each child separately, calling him by name. 

— He differentiates each child according to birth order 
and sex: 
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“Lets see now. You are John. You are the eldest in 
the family.” 


— He repeats what each child says, to show that he is 
listening to the child: 


Th: 


D: 


How old are you, Patty? 


Seven. 


Th: You are seven. 

— He asks questions over and over (especially with 
younger children) to say: “I am really talking to you.” 
Often children will say they don’t know or don’t 
remember or give no answer at all. But they will give 
the therapist clues to their answer in what they do. 
He does not leave an unanswered question without 
some closure. He says: 


“I see you are not ready to tell yet. We will come 
back to you later. I noticed you were looking at 
Mother and had a frown on your face. Maybe you 
are worried about what Mother will say.” 


— He honors all questions from children to show that 
questions are not troublemaking and illegitimate, that 
people can ask questions about what they don’t know. 


D: 


M: 


Th: 


(whispering to Johnny) How old is Daddy? 
And I told him he could play outside if... 


Excuse me just a minute. Patty had a question 
here, I think. You were wondering how old Dad 
is? Well Dad can tell you. It’s all right to ask. If 
Dad doesn’t want to tell you he can say so. How 
about it, Dad? Do you want Patty to know? 


— He assumes that children do hear, are interested, and 
are able to understand. They are not 
little-and-therefore-bad. He verbalizes his expectations 
so that children will rise to meet them. 


M: 


Th: 


He isn’t listening. He’s always like that. 


I’m not so sure. This fellow has his head screwed 
on right. He knows what’s going on. But let’s 
check with him. 
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b. The therapist introduces the idea of communication: 
— He asks each child (according to birth order) what 
ideas he has about why he is here. (Little children 

feel pushed around.) 


Th: (to Johnny) What ideas did you have about 
where you were going today? 


S: I don’t know. 


Th: Well you must have had some ideas about it. 
What did Mother tell you? What did Dad say? 
You must have figured out something to yourself. 
— He repeats what each child says (with clarifying 
interpretation) and goes on to the next child. (But not 
until he has some kind of answer from each child.) 


Th: (to Patty) You thought you were going to talk? 
What did you think you were going to talk about? 


D: Oh, the family. 


Th: You got the idea that we were going to talk about 
the family. And Johnny, what ideas did you 
have? 

— He summarizes answers received from the children in 
terms of how clear they seemed to be about why they 
are in the therapy room: 


“So Johnny thought he was going for a ride. Patty 
thought she was going to talk about the family. So 
you both had ideas about it.” 
— He asks each child where he got his ideas about why 
he is here. Who told him? What was said? 


D: Mother said we were going to talk about family 
problems. 


Th: What about Dad? Did he tell you the same thing? 
D: No. 
Th: What did Dad say? 


D: He said we were going for a ride. 


Th: 


Th: 
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I see. So you got some information from Mother 
and some information from Dad. What about 
you, Johnny? Where did you get your 
information? 


I don’t remember. 
You don’t remember who told you? 


I don’t think I said anything to him, come to 
think of it. He wasn’t around at the time, I guess. 


How about you, Dad? Did you say anything to 
Johnny? 


No, I thought Mary had told him. 


(to Johnny) Well, then, how could you remember 
if nothing was said? 


Patty said we were going to see a lady about the 
family. 


I see. So you got your information from your 
sister, whereas Patty got a clear message from 
both Mother and Dad. 


— He asks how they handled differences in messages 
from their parents: 


S: 


Th: 


Th: 


Th: 


Daddy told Patty we were going for a ride. 


And Mother told Patty you were going to talk toa 
lady about the family? 


Yeh. 


So what did you do with that? Dad is saying one 
thing and Mother another? You have to figure 
that one out. What did you make of that? 


I figured we would go for a ride. And, uh, we 
would see a lady or something... 


I see. You decided that you would be doing both. 
So in this case, you were able to fit these things 
together—what Mother and Dad said to Patty. 
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S: Uh huh. 
— He asks the mother and father what they remember 


saying: ` 


Th: How about that, Mother? Were you and Dad able 
to work this out together—what you would tell 
the children? 


M: Well, you know, I think this is one of our 
problems. He does one thing with them and I do 
another. 


F: I think this is a pretty unimportant thing to 
worry about. 


Th: Of course it is, in one sense. But then we can use 
it, you know, to see how messages get across in 
the family. 

— He makes a general statement about communication: 


“One of the things we work on in families is how 
family members communicate—how clearly they 
get their messages across. We will have to see how 
Mother and Dad can get together so that Johnny 
and Patty can get a clear message.” 


c. The therapist briefly introduces the idea that family 
members can acknowledge parents’ pain. 
— He explains to the children why their mother and 
father have been coming here: 


“Well, now, I’ll tell you why Mother and Dad have 

come here. They have come here because they were 

unhappy about how things were going in the 

family and they want to work out ways so that 

everyone can get more pleasure from family life.” 

— He asks each child if he noticed that his mother and 

father were unhappy and asks for the evidence he 
uses for this perception: 


Th: Had you noticed that Mother and Dad weren't 
happy, Patty? 


D: Yes, a little bit. 
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Th: Well, I would think you could see when Mother 
and Dad had pain. What have you noticed about 
this? 


D: Mother cries sometimes. 


Th: Mother cries sometimes. And, of course, tears 
mean that Mother is feeling pain. 


D: Mother doesn’t cry very often, though. 


Th: Of course Mother has her happy times, too. How 
about Dad. Have you noticed when Dad has 
pain? 

— He summarizes what each child has said and leaves 
the topic for the moment: 


“So Patty knows crystal-clearly when Mother has 

pain but she isn’t quite as sure about Dad. Johnny 
says he hasn’t noticed any pain except when Dad 

gets mad at him. We will find out more about that 
later.” 


The therapist returns to the idea that family members 
can acknowledge different-ness, especially sex 
differentness, while at the same time he continues to 
establish rapport with each child. 
— He asks each child in more detail about himself: 
Th: All right, we know Johnny is the eldest. He is 
also the only boy. What grade are you in, 
Johnny? 
S: Sixth. 
Th: What do you like about school? 


S: Baseball. I’m on first base. 


Th: So we have a baseball player in the family. How 
about Dad, does he play baseball too? 


S: Oh he’s all right... 


F: I used to play a little. 


192 


Th: So you both have this in common. What else do 
you like about school? 
— He makes general comments to each child about age 
problems each would be likely to have in relation to 
the other sib: 


“Does this one get in your hair sometimes?” 


“Does that one kind of push you around 
sometimes?” 


“I would expect ten-year-old boys not to want little 
girls around.” 
— He highlights the sex balance in the family: 


“Then this is a family which has two females in it 
and two males in it. So nobody can be outnumbered 
in this family!” 


“So you and Dad kind of hold up the male end of 
the household.” 
— He asks each parent to describe each child in order to 
help them acknowledge different-ness: 


M: Well, she is much quieter than he is. She tends 
to be more serious. 


Th: You see Patty as the quiet one and the serious 
one. How about you, Dad? Is that what you see as 
different about the two? 


F: Yes, she is more like her mother. Johnny isn’t 
really like anyone in the family. 


Th: Johnny seems so different that he doens’t seem 
like a member of the family? 


F: Most of the time, the way he behaves, yes. 
— He helps children acknowledge ordinary different-ness 


between their parents: 


Th: How do you see your mother and your father as 
different, Johnny? 


S: I don’t know. 
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Th: Well, they have to be different, you know. No two 
people are alike. One thing we know for sure, 
Dad is a male, Mother is a female. That’s a big 
difference. 


The therapist introduces the idea that parents can have 
differences of opinion and disagreements, and can feel 
anger toward their children. 

— He asks each child how he knows when Dad is angry: 


Th: (to Johnny) How does Dad go about showing his 
„anger? 


S: He just gets mad. 

Th: Of course he does. Everybody gets mad 
sometimes. I would hope that Dad would have 
ways to let you know when he is not pleased 
with something you do. How does he show that 
he is mad? 

— He asks the same question about Mother: 


Th: How do you know, Patty, when Mother is angry 
with you? 


D: Oh, I know. 
Th: Then Mother is able to let you know this clearly? 
D: She spanks me. 


Th: She spanks you. Can you tell ahead of time when 
Mother will spank you? 


D: When I do something bad. 
Th: Like what? 


D: If I break my doll. If I go into the street... 
— He compares the two parents’ ways of showing anger: 


“Oh, so Dad shuts up and won’t talk to you? You 
know something is going on but maybe you aren't 
sure what. Mother tells you right out what she 
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doesn’t like. Are you sure what Dad is angry about? 
You seem to know what displeases Mother.” 
— He asks what things make each parent angry: 


Th: 


S: 


Th: 


What do you know, as sure as tomorrow is 
Wednesday, will make Dad blow his cork? 
If I play with his tools. 


If you play with his tools. What else? 


— He asks how each child decides what to do if his 
parents don’t agree on what should be done: 


Th: 


Th: 


Th: 


Mother says you must play in your room. Dad 
tells you to play outside. Those are two different 
things. How do you know what to do? 


Uh. IM. uh: 
How can you know what to do? 


He plays both ends against the middle. That’s 
what he does. 


Well, of course he would have a problem here. 
Maybe if he does what Dad wants, then it looks 
as if he doesn’t love Mother. He would have a 
problem here as to what he should do. 


f. The therapist introduces the idea that parents can have 
differences of opinion and can feel anger toward each 


other. 


— He asks each child how his parents go about 
disagreeing: 


Th: 


Th: 


Of course everybody disagrees every once in a 
while. Lets see now, if I were in your house and 
Mother and Dad were mad at each other, what 
would I see? 


Mother goes to her room. 
Mother cries. 


Mother would be in her room crying. And where 
would Dad be? 
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S: Daddy usually beats it. 
Th: Dad tries to solve things by leaving the house? 
D: Daddy gets mad when Mother cries. 


Th: How do you decide this? That Dad is mad 
because Mother cries? 


D: He slams the door. 


Th: I see. Dad slams the door. Mother is crying in 
her room. What do you see happening, Johnny? 
— He asks each mate to say how he or she knows when 
the other is angry or displeased: 


Th: How about that, Dad? Do tears make you angry? 
Or are you already mad at Mary for something 
and then Mary cries? 


F: Somehow ... I don’t know ... somehow she has 
this way of letting me feel that it’s me... that I 
am the one who... 


Th: Mary’s tears make you feel you’ve been the one 
who is wrong, is that it? You feel at fault? 


F: Exactly. She won’t listen when I try to explain. 


Th: What about you, Mary? How do you know when 
Joe is displeased? 


M: He turns on the TV so loud you can hear it in the 
laundry room. 


Th: So then he shows his anger by shutting you out, 
is that it? And she shows her anger by shutting 
you out with her tears. And either way you can’t 
find a way to get close enough to work things out. 

— He asks each mate what he does when other mate is 
angry, and how he tries to solve the disagreement: 


F: I give in. Thats what I do. 


M: That’s what you think. You’re as stubborn as 
they come. 
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F: How? How am I more stubborn than you? 


M: Many’s the time I’ve come around to you. 


> 


Th: [think that... 


S: Daddy, when are we going to the beach? You 
promised we could go, and we never do. 


F: As soon as it’s warmer we'll go. It’s too cold to go 
to the beach. 


M: Of course we did promise them... 
Th: I think we should... 
D: You said we could go a couple of weeks ago. 


Th: I think both children get upset when their 
mother and father disagree. Maybe they think 
someone will get hurt. But I don’t see any dead 
bodies around, do you? Mother looks in one piece. 
Dad looks in one piece. 


M: They do get upset. We try not to argue in front of 
the kids. 


Th: But of course they know when their parents have 
pain. The important thing is that ways can be 
found to work on this. That’s why we are here, to 
find ways to work on this. 


The therapist ends the first interview by introducing the 

idea that each family member must show it when he is 

pleased by what any of the others do. 

— He asks each child what he can do that makes his 
mother or his father pleased. 

— He asks each parent what he or she can do that 
pleases each child. 

-— He asks each mate what he can do that pleases the 
other mate. 

— He comments on the information received: 


“Well, then, it seems everyone is clear on how to 
get everyone else’s goat, but they are not clear on 
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how to please each other. This is terrible. We’ll 
have to work on this!” 


13. So much for a skeletal picture of the first family interview 
with young children. Now let us drop in at different times in 
later family interviews to see what is going on. What is the 
family therapist now doing? What is the family doing? 


a. 


The therapist is still working to untangle the 

dysfunctional relationships which exist in unhappy 

families and which come about primarily because the 

marital relationship is askew. 

— Parents are abdicating from parenting. 

— Parents are acting as sibs with their children, vying 
for attention from the other mate. 

— Children are “parenting” their parents. 

— Children are acting as ersatz mates of their parents. 

— Children are successfully challenging appropriate 
parental authority. 


Whatever family members are doing, the family 

homeostasis is precarious and all family members are 

feeling disappointed and puzzled. 

— Nothing seems to turn out right. 

— There never seems to be enough of anything to go 
around. 

— Any relationship between any two members in the 
family makes the others feel left out. 

— Evil motives are attributed to everyone. 

— Everyone is feeling cheated. 


Yet in spite of these conditions, the family as a whole 
still resists the efforts of any family member to change 
the family’s way of operating. It takes a lot of therapist 
intervention to bring any pleasure to the family’s life. 


14. How the therapist can make parental behavior and child 
behavior understandable to family members. 


a. 


The therapist helps parents to understand their children 

and receive “feedback” from them. 

— He asks the parents to explain the child’s behavior, 
thus making covert explanations overt so they can be 
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dealt with. He challenges any solely negative 
interpretations and answers covert questions parents 
are asking about their children. 


M: 


Th: 


Th: 


M: 


Th: 


$ 
His pleasure is doing things he knows will get 
me up in the air. Every minute he’s in the house 
... constantly. 


There’s no pleasure to that, my dear. 
Well, there is to him. 


No. You can’t see his thoughts. You can’t get 
inside his skin. All you can talk about is what 
you see and hear. You can say it looks as though 
it’s for pleasure. 

All right. Well, it looks as though, and that’s just 
what it looks like constantly. 


He could be trying to keep your attention, you 
know. It is very important to Johnny what 
Mother thinks. 


— He asks the child to explain his own behavior: 


F: 


Th: 


Th: 


Th: 


I mean, he never wanted me to stay and watch 
him play baseball. 


Tell me, how did you explain this to yourself? 
Why did you think he didn’t want you to watch? 


Well, that’s the trouble, I never have been able to 
figure it out. 


Well, one way to find out is to ask. Let’s ask 
Johnny. He can tell you. Maybe he is uneasy 
when Dad is around. 

Td just get embarrassed, sometimes. 

You’d get embarrassed. 

Uh huh. Cause he had Patty with him and Patty 


is always making a fuss. The other guys would 
laugh... 
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— He helps the child to express frustration and anger 
and delineate situations which precipitate anger: 


Th: 


Th: 


Th: 


S: 


Do you kind of get made at Daddy when he gets 
mad at you? 


Yeah, and sometimes he gets real mad and 
pinches my ear. 


He pinches your ear. Do you feel like hitting him 
back? 


Yeah. I get real mad sometimes. 
So what keeps you from hitting him? 


Well he’s, uh, he’s bigger than me. 


b. The therapist helps children to understand their parents 
and to understand themselves as children. 
— He asks children to explain a parent’s behavior, in 
order to challenge solely negative interpretations and 
add other possible interpretations: 


Th: 


Th: 


Johnny, why do you think your mother wants 
you to eat? 


I don’t know. She’s always forcing things on me 
to eat. 


You know what? Let me tell you something about 
mothers. Mothers rack their brains trying to 
figure out what will please the family. Then, at 
the table, when you turn up your nose and say 
“That! I won’t eat it!” what’s mother to do? You 
are saying to her, “Take your food and stick it. I 
don’t like it.” Well, then mother feels, “What can 
I do? I don’t know how to please you. OK, I won’t 
try anymore. I can’t please you, so I might as 
well not try.” 


— He asks parents to explain their own behavior toward 
children: 


Th: 


Tell me, why don’t you want him to eat sweets? 
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Th: 


Th 


Th: 


Th: 


Th: 


I don’t mind if he eats sweets, but he can’t live 
on a constant diet of sweets. 


Well, why not? I thought everybody lived on a 
constant diet of sweets. Isn’t that sensible? 


No, and especially at that age. Your face breaks’ 
out and everything else. 


Why don’t you let him be pimply? What do you 
care? What do you care like that for? 


Well, I don’t know... 
Well, see, I think... 


All he does .. . he sleeps at our housé and eats 
when he pleases, and that’s about it. 


Do you hear in your mother’s voice the irritation 
that she has when she’s talking? 


Yeah. 


Do you also have the feeling that this is a kind 
of desperation? She’s thinking, “How am I going 
to get this guy grown up? He’s going to grow up 
toothless and pimply and weak, and I can’t do 
anything about it” (parents laugh) 


— He helps the child to express openly, and the parents 
to answer, covert questions the child is asking: 


Th: 


Th: 


Th: 


(to Johnny) You’re not really sure yet why Dad 
adopted you, are you? 


Uuuh. 

What? 

I haven’t been thinking about it. 

I think you should, because I think part of what 


you’re thinking is that he only did it because 
your mother made him do it. 
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S: She can’t make him do anything. 


Th: Of course not! But then, you know, why did he do 
it then? 


S: I don’t know. 


Th: Well, you’ve got to find some explanation, 
because your dad’s a pretty sensible guy and he 
doesn’t go around... 


S: He must know why he did it. 
Th: He must know? 
S: Yes. 


Th: Well, let’s ask him. (pause) Sure he knows why 
he did it, but I wonder if you know. 


S: I don’t. 


Th: (to father) Tell him again. Why did you adopt 
this bloke over here? 


The therapist supports parental authority, at the same 
time recognizing that children are increasingly able to 
make good judgements and decisions for themselves. 
— He assumes that parents have the right and 
responsibility to “parent” their children: 


“You are the mother. You know what bedtime is 
best for seven-year-olds.” 
— He assumes that children can take responsibility for 
what they do: 


Th: It was clear to you about when you were to be 
home, Johnny. What kept you from being home 
at that time? 


* * * * * * * 


D: I didn’t mean to kick him. 
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Th: 


Well, let’s see now, Patty. It was your leg that 
somehow landed against his leg. How can a leg 
do that all by itself? That’s very curious. 


— He checks our family rules: 


Th: 


M: 


Th: 


Th: 


Th: 


F: 


Th: 


What is the rule in this family about watching 
television. 


They can watch certain programs each night, up 
to about nine. 


So you have definite rules about that? 
Oh yes. 


What are some of the rules? Johnny, you tell me 
what rules you know about. 


Don’t eat in the dining room. “Don’t leave clothes 
around. Don’t let the dog in the house 


These rules are very clear to you then? What was 
the one about not eating in the dining room? 
That sounds sort of strange to me. 

Well, you see, we eat in the kitchen usually... 


We use the dining room for guests. 


I see. So this family has a very special room for 
when visitors come in. 


— He checks out family rule reinforcement: 


Th: 


F: 


Th: 


How does it go in the family, with discipline? 
Oh, I don’t know, I, ah... 


We try to carry through when we make a 
promise. 


Wie 
Both ways? 


Uh huh. 


Th: 
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Good or bad. 
Good or bad. Yes. 


Do you find yourself a little reluctant on that 
once in a while? 


No. 


I, ah, try to keep it up, ah, if I tell him that he’s 
not going to watch television .. . Of course, he 
does, he just, ah, that’s another one. I told him 
for two weeks he can’t watch television; first 
thing he’s out there watching television. 


He shows how marital disagreements produce difficulties 
in parenting (see example on pages 43-44). 


The therapist helps mates restructure family 

relationships around a well-delineated marital 

relationship. 

— He helps parents separate themselves from their own 
parents: 


Th: 


Th: 


Th: 


F: 


Were you the kind of a gal that could say to your 
mother: “Now Mama, I’m grown up now. No 
more of this”? 


No, no, I won’t talk back to my mother. 


Is that talking back, or is that stating a simple 
fact? 


No, I couldn’t conceive of it. Mother would get 
very mad. 


I think this has been a problem in this family. 


Yes. Too much of one. 


— He helps mates to strengthen the marital relationship: 


Th: 


M: 


What would you like to do? 


Aaah, spend more time with him. I, I’m satisfied 
when he comes home; we don’t have to 
particularly talk ...I just like to be with him. 
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Th: 


Th: 


Th: 


We like to camp. 
And we like to camp. 
Its kind of natural, you know. 


Yah! (sharp laugh) 


But you say it in a way that says you feel sad 
about it not happening more often. 


I do! (long silence) 
Well, maybe that is an area where everyone can 


grow a little bit so that you can have more 
opportunity. 


— He helps equalize the parental responsibilities: 


Th: 


Th: 


Th: 


Do you find it’s easier to get your messages 
across to the kids when you and Dad are both 
home? 


Yes. 
Have you any idea why that might be so? 


Well, mmm, I don’t know. Maybe he figures that 
Daddy’s going to see that it stops—whatever is 
happening... 


Does it cross your mind that it must be awfully 
tough for a woman to take the total 
responsibility for a family? Any woman would 
very much feel the loss of a husband during the 
week. 


— He helps strengthen same-sex parent-child 


relationships: 

Th: (to Johnny) You mean you’re making some 
shelves? 

S: Yeh. 

Th: You’re making them with Dad? 


Th: 
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No, I was watching one day. And we do a lot of 
Scout work together, and we made this little mail 
box. 


Good for you and Dad, that you have these times 
together. 


— He indirectly encourages same-sex parent-child 
relationships by questioning overdeveloped 
opposite-sex relationships: 


Th: 


Th: 


M: 


Th: 


So you mean it’s known in the family that you 
and Patty have always been quite close? 


Real close, very close. 


(to mother) What about your son? Does he have 
the same kind of relationship to you? 


Yes, oh yes. 
(faintly) Yes, that’s right. 


Is that how it is? A mother and son and daddy 
and daughter kind of thing? 


— He helps mates attend to each other more and to the 
children less: 


Th: 


Th: 


Th: 


You know, both of you are turning yourselves 
inside out so much for your kids you have no 
time for yourselves. 


I don’t think we do more than parents should do. 


Well, tell me something. What are the two of you 
likely to do together? 


I just had poison oak. 

What’s that? 

I just had poison oak a little while ago. 
One of the hazards of camping. 


Yes indeed. 
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Th: 


Th: 


Th: 


I just had it the last time camping. 

He lost two days of school that last week. 
And you went Pies all that time? 

Uh huh. 


What are you two likely to do if you just go off 
for a holiday or when you have time together? 


He and I? 
Just you and George, yes. 
We don’t go off by ourselves as a rule. 


We did once I think, aah, you know the last time 
we went down South we went to... 


Oh, well, well, we had to, aaah... 


We went to a funeral. 


15. Theoretically, seeing families together in therapy makes 
good sense to most therapists, but they still feel 
apprehensive as to how to go about it. I hope this necessarily 
sketchy and incomplete description will give some idea of 
how it can be done. 


a. 


One fact we cannot overlook is that family therapy 
seems to make sense to the family itself. 


Husbands, in particular, participate readily in this kind 
of therapy. 


Both husband and wife repeatedly say, “We should have 
done this a long time ago.” 


